SuDDlemental ADDlication Data Sheet 




Application Information 




Application number:: 




Filina Date" 

1 1 1 1 1 1 I— ^ %^ LVi^ ■ ■ 




ADDlication Tvdg" 


Reaular 


Subject Matter:: 


utility 


Suggested Group Art Unit:: 




CD-ROM or CD-R?:: 


None 


Sequence submission?:: 


None 


Computer Readable Form (CRF)?:: 


No 


Title:: 





Attorney Docket Number:: 

Request for Early Publication?:: 

Request for Non-Publication?:: 

Small Entity?:: 

Petition included?:: 

Secrecy Order in Parent Appl.?: 



UPO-TeGHOIC-AGIB-Of^-GRAM-POSIWe 
BACTERIA OPSONIC AND PROTECTIVE 

MQNOCLONM^.MQ. .C HIM E R iC 

MI! BOT E S. S FLE C I RC . FO R 

UPOTEiCHOlC ACiD OF GRAjVI POSITIVE 

BACTEF^iA 

SYNI-003CN 

No 

No 

IM eYes 

No 

No 



Applicant Information 

Applicant Authority Type: 
Status:: 
Given Name:: 
Middle Name:: 
Family Name:: 



Inventor 
Full Capacity 
Gerald 
Walter 
FISCHER 
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City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Postal or Zip Code of mailing address: 



Bethesda 

MD 

US 

64 1, 7, Ly brooj^, Dn ve 

Bethesda 

MD 

20817 



Applicant Authority Type:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Postal or Zip Code of mailing address: 



Inventor 
Full Capacity 
Jeffrey 
R. 

STINSON 

S^^^^^^^^^^"^^ Brookyjlle 

MD 

US 

19253 Treadvyay^ R^^^ 
Brookviile 

MP 
20833 



Applicant Authority Type:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 



Inventor 
Full Capacity 
Richard 
F. 

SCHUMAN 

Gaithersburg 

MD 

US 

204 Sunny Brook Terrace 
Gaithersburg 
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State or Province of mailing address- 
Postal or Zip Code of mailing address:: 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Postal or Zip Code of mailing address:: 

Applicant Authority Type:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Postal or Zip Code of mailing address:: 

Correspondence Information 

Correspondence Customer Number:: 



3^ f'S 

20877 

Inventor 

US 

Full Capacity 
James 

MOND 
Silver Spring 
IVID 
US 

527^ Northwest Drive 

Syver.Sp.ring 

MP 

20901 

Inventor 
Full Capacity 
Andrew 
LEES 

Silver Spring 

IVID 

US 

1910 Glen Ross Road 

MveLSgring 

MD 

20910 



00959 
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Representative Information 

Representative Customer Number:: 00959 



Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


lills ApjaMption 


C oMq u atjo n ^ 


09/097055 


Q6/15;{98 






60/049871 


06/16/97 




oiaiming the benefit 

iitS) ^ 


















§0/343503 


12/21/01 



Foreign Priority Information 



Assignee Information 

Assignee name:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Postal or Zip Code of mailing address:: 




Rockvilte 



MD 
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Signature: 



A signature of the applicant or representative is required in accordance with 37 CFR 1 .33 and 1 0.1 8. 
Please see 37 CFR 1 .4(d) for the form of the signature. 


Signature 


/Amy E. Mandragouras, Esq./ 


Date 


August 26, 2010 


Name 
(Print/Type) 


Amy E. Mandragouras, Esq. 


Registration No. 
(Attorney/Agent) 


36,207 
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